An otherwise healthy 19-year-old African-American man presented with a 6-month history of unremitting scabbed lesions on the scalp. Physical examination found hyperkeratotic plaques with matted, powdery, white crust along the scalp (Fig 1, A and B) . He did not respond to antibiotic therapy with cephalexin and doxycycline or topical antifungal therapy with ketoconazole 2% shampoo. A punch biopsy was obtained. On histopathology, suprabasilar acantholysis was seen (Fig 2) . Additional studies were subsequently done, including a direct immunofluorescence (DIF), which indicated epidermal IgG and C3 deposition with sparse junctional C3 deposition. Periodic acideSchiff was suggestive of superficial colonization.
D. Erythrocyte sedimentation rate e Incorrect. This is too nonspecific to support a diagnosis and is expected to be elevated in an inflammatory disease. E. None of the above e Incorrect. Given the suspected diagnosis of pemphigus, ELISA testing for DSG3 and DSG1 autoantibodies can be a supportive laboratory test.
Abbreviations used:
DIF: direct immunofluorescence DSG: desmoglein ELISA: enzyme-linked immunosorbent assay RF: rheumatoid factor
